Date: ____________________________
Feelings of guilt _______ 0 = Absent 1 = Self-reproach, feels he/she has let people down 2 = Ideas of guilt or rumination over past errors or sinful deeds 3 = Present illness is punishment 4 = Hears accusatory or denunciatory voices and/or experiences threatening visual hallucinations. Delusions of guilt.
Suicide _______ 0 = Absent 1 = Feels life is not worth living 2 = Wishes he/she were dead, or any thoughts of possible death to self 3 = Suicide, ideas or half-hearted attempt 4 = Attempts at suicide (any serious attempt rates 4) 
Insomnia

